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Boston  City  Hospital, 

Boston,  December  27,  1892. 

, To  the  Hon.  Nathan  Matthews,  Jr., 

Mayor  of  the  City  of  Boston : 

The  Trustees  of  the  Boston  City  Hospital  have  received, 
through  you,  several  requests  of  the  two  branches  of  the 
City  Council,  for  information  relative  to  the  establishment 
of  cottage  or  branch  hospitals  in  different  portions  of  the 
city  of  Boston.  The  first  of  these  requests  was  an  order  of 

[the  Board  of  Aldermen,  that  "the  Board  of  Trustees  of  the 
City  Hospital  be  requested  to  consider  and  report  to  this 
t Board  as  to  the  advisability  of  establishing  cottage  hospitals 

'*'•  in  Wards  4,  23,  and  2.');  also  the  cost  of  establishing  and 

■f  maintaining  the  same.”  A subsequent  order  of  the  City 

-V  Council  was  as  follows  : " Whereas  the  crowded  condition  of 

the  City  Hospital  at  the  present  time,  and  the  increased  de- 
• . ' mauds  that  will  of  necessity  be  made  upon  it  in  the  near 
future,  make  it  imperative  that  a broad,  comprehensive  plan 
■ should  be  carefully  considered  in  providing  for  its  future 

''f.  growth,  that  the  outlying  wards  may  be  properly  cared  for 

k ■ in  such  a plan ; it  is,  therefore,  ordered  that  the  Board  of 

i Trustees  of  the  City  Hospital,  through  His  Honor  the 

Mayor,  be  requested  to  consider  the  advisability  of  estab- 
il.  ‘ lishing  a branch  of  the  City  Hospital  in  the  Brighton  district, 
and  also  one  in  East  Boston,  Ward  23,  and  Charlestown,  and 
iJi  report  to  the  next  City  Council  the  result  of  their  delibera- 
tions.”  Both  these  orders  were  passed  at  the  end  of  the 
M year  1891. 

ft  Orders  of  a like  import  have  been  passed  by  the  two 

branches  of  the  City  Council  of  the  present  year.  All  these 
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various  orders  of  tlie  City  Council  called  for  the  opinion  of 
the  Trustees  as  to  the  advisability  of  estahlishin"  cottage  or 
branch  hospitals  in  the  different  outlying  districts  of  the  city, 
and  an  estimate  of  the  cost  of  building  and  maintaining ‘such 
hospitals.  The  inquiry  which  was  made  by  the  City  Council 
was  a very  broad  one,  and  could  not  be  properly  answered  by 
the  Trustees  without  a careful  investigation  into  the  present 
condition  and  situation  of  the  various  hospitals  located  in  the 
city  of  Boston,  their  situation  relative  to  the  different  por- 
tions of  the  city,  and  the  needs  which  they  supply;  it  also 
required  an  examination  of  the  policy  pursued  by  other  cities 
in  this  country,  and  that  adopted  in  the  leading  cities  of 
Europe ; and  it  further  necessitated  an  investigation  into  the 
cost  of  building  smaller  hospitals,  and  of  maintaining  such 
hospitals.  This  investigation,  in  order  to  answer  with  any 
degree  of  satisfaction  the  questions  proposed  by  the  City 
Council,  has  required  much  time  and  labor ; and,  therefore, 
a considerable  delay  has  been  absolutely  necessai’y  in  order 
to  enable  the  Trustees  to  reach  a well-grounded  opinion,  and 
to  give  yourself  and  the  members  of  the  City  Council  the 
information  which  they  have  sought. 

It  has  seemed  somewhat  uncertain  from  the  lan^uaije  of 
the  various  orders,  taken  in  connection  with  the  discussions 
which  arose  on  their  passage,  what  kind  of  institutions  the 
members  of  the  City  Council  contemplated  establishing  in 
the  different  outlying  districts  of  Boston  ; whether,  for  each 
district,  they  contemplated  (1)  a smaller  but  complete  general 
hospital;  or  (2)  an  emergency  hospital,  usually  so  called, 
at  which  patients  should  be  temporarily  received  and  treated, 
and,  if  necessary,  ultimately  sent  to  the  Boston  City  Hospi- 
tal ; or  (3)  a hospital  station  for  imparting  first  aid  to  the 
sick  and  injured,  when  necessary,  and  for  assisting  them  to 
reach  the  Boston  City  Hospital.  The  Trustees  have,  accord- 
ingly, in  response  to  the  request  of  the  City  Council,  con- 
sidered separately  these  three  classes  of  institutions. 
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I.  Complete  Local  Hospitals. 

The  terms,  "cottage  hospital  ” and  "branch  of  the  City 
Hospital,”  both  seem  especially  to  apply  to  a smaller  but  a 
complete  hospital,  which  should  be  ordinarily  adequate  for 
the  treatment  of  the  sick  and  injured  of  the  district  in  which 
it  is  located ; that  is,  a hospital  for  the  inhabitants  of  a dis- 
trict as  adequate  and  complete  in  its  arrangements  for  the 
ordinary  treatment  of  diseases  and  accidents,  as  Cambridge 
or  Waltham  supplies  for  its  citizens,  although  subject  in  its 
general  management  to  the  City  Hospital  department.  The 
term,  " cottage  hospital,”  is  defined  as  "a  small  and  inexpen- 
sive establishment,  simply  organized,  and  designed  to  pro- 
vide hospital  accommodation  and  care  in  a small  and  isolated 
community.”  The  Trustees  are,  however,  confident  that  the 
members  of  the  City  Council  would  agree  with  them  in  the 
opinion  that  if  a branch  or  local  hospital  were  to  be  provided 
for  any  district  of  the  city,  the  buildings  should  be  substan- 
tially erected  in  accordance  with  the  best  modern  require- 
ments for  hospital  construction,  and  should  be  sufficiently 
large  to  meet,  for  a reasonable  period  to  come,  the  probable 
increased  needs  of  the  community  for  which  it  were  designed. 

The  inquiry  of  the  Trustees  has,  therefore,  been  first 
directed  toward  determining  the  advisability  of  establishing 
local  hospitals  in  the  difihrent  outlying  districts  of  the  city, 
sufficient  ordinarily  to  meet  the  needs  of  the  inhabitants  of 
these  districts ; and,  if  established,  the  cost  of  the  erection 
and  maintenance  of  such  hospitals. 

For  a proper  consideration  of  the  subject,  the  Trustees 
have  attempted  an  investigation  of  the  following  points  : 

First,  the  present  hospital  accommodations  existing  in  the 
city  of  Boston. 

Second,  the  situation  of  the  various  hospitals  with  refer- 
ence territorially  to  the  difterent  portions  of  the  city. 
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Third,  the  hospital  accommodations  atlorded  l>y  other 
largo  cities. 

Fourth,  the  provision  made  in  this  country  and  in  Europe 
for  branch  or  local  hospitals. 

Fifth,  the  number  of  beds  required  in  proportion  to  the 
population,  in  smaller  or  local  hospitals. 

Sixth,  the  cost  of  establishing  smaller  or  local  hospitals. 

Seventh,  the  cost  of  maintaining  smaller  or  local  hospitals. 

First,  the  present  hospital  accommodations  existing  in  the 
city  of  Boston. 

The  Boston  City  Hospital  was  opened  for  the  reception  of 
patients  in  May,  1864.  At  that  time  there  \vei*e  200  beds, 
which  were  estimated  to  be  quite  enough  to  meet  the 
demands  for  some  years.  The  Massachusetts  General 
Hospital  at  that  time  had  180  beds.  The  Carney  Hospital, 
which  was  opened  in  the  previous  year,  had  60  beds.  The 
various  other  hospitals  at  that  time  available  for  general  or 
special  cases  furnished  about  80  beds  more,  giving  a total  of 
520  beds  then  available  for  the  treatment  of  the  sick.  The 
population  of  Boston  in  1864  was  268,626.  Hence  the 
number  of  beds  was  in  the  proportion  of  one  bed  for  every 
516  inhabitants.  As  will  be  seen,  this  number  was  not  a 
sutEcient  supply  of  beds  according  to  the  data  furnished  by 
American  as  well  as  English  cities,  and  as  shown  by  subse- 
quent experience. 

Fours  years  later,  in  1868,  two  more  wards  were  added  to 
the  Boston  City  Hospital,  affording  forty-six  additional  beds, 
and  there  Avas  a total  accommodation  for  246  patients.  No 
progress  was  made  in  supplying  additional  accommodations 
until  1876.  At  that  time  it  was  found  that  the  wards  were 
excessively  crowded,  and  that  additional  accommodations 
must  be  afforded.  The  hospital  was  accordingly  enlarged 
by  the  construction  of  seven  additional  wards  and  an  op- 
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erating  amphitheatre,  and  the  total  number  of  beds  was 
380.  Two  additional  Avards  were  constructed  in  1886,  which 
again  increased  the  capacity  of  the  hospital.  This  increase, 
together  with  additional  space  made  available  by  the  build- 
ing of  the  Nurses’  Home  and  the  utilizing  of  many  of  the 
rooms  vacated  by  nurses,  increased  the  capacity  of  the  Hos- 
pital to  480  beds,  to  which  may  be  added  32  beds,  which 
are  available  for  convalescents  at  the  Convalescent  Home, 
making  a total  of  512  beds.  This  is  the  present  capacity 
of  the  Boston  City  Hospital  Department. 

It  appears  from  a sketch  of  the  Boston  hospitals  compiled 
by  Dr.  Clarence  J.  Blake,  in  1892,  including  additions  made 
since  its  publication,  that  the  following  are  the  numbers  of 
beds  in  public  and  private  hospitals  in  Boston  at  the  present 
time  (1892)  : 


Boston  City  Hospital,  Harrison  ave.  . 
Massachusetts  General  Hospital,  Blossom  st. 
Carney  Hospital,  Old  Harbor  st..  South  Boston 
Massachusetts  Homoeopathic  Hospital,  East  Con 
cord  st.  .....  . 

New  England  Hospital  for  Women  and  Children 
Dimock  st.,  lloxbury  .... 
Children’s  Hospital,  Huntington  ave. 

St.  Elizabeth’s  Hospital,  West  Brookline  st. 
Boston  Lying-in  Hospital,  McLean  st. 

Free  Hospital  for  Women,  East  Springheld  st. 
Women’s  Charity  Club  Hospital,  Chester  Park 
West  End  Nursery  and  Hospital  for  Infants 
Blossom  st.  ..... 
House  of  the  Good  Samaritan,  McLean  st. 
Massachusetts  Charitable  Eye  and  Ear  Infirmary 

Charles  st 

Vincent  Memorial  Hospital,  Chambers  st. 


512 

beds. 

273 

200 

220 

i i 

68 

i i 

73 

i i 

68 

i i 

70 

i i 

50 

i ( 

12 

( i 

18 

i i 

28 

< ( 

90 

10 

Total  . 


1,692 
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lo  this  numhor  may  bo  added  tlie  accommodations  of  the 
new  hospital  erected  by  tlie  city  in  connection  with  the  alms- 
house on  Long  Island,  which  is  of  modern  construction,  and 
readily  furnishes  14G  beds.  This  calculation  gives  15  hos- 
pitals having  a total  of  1,838  beds  available  for  all  classes 
in  the  various  hospitals  of  Boston.  According  to  the  census 
of  1800,  the  population  of  Boston  is  448,477,  which  affords 
a proportion  of  one  bed  to  every  244  inhabitants.  The  fore- 
going estimate  does  not,  however,  include  a considerable 
number  of  private  paying-hospitals,  nor  is  any  account  made 
of  the  hospital  wards  connected  with  various  institutions  for 
the  care  of  children  and  orphans,  and  with  various  charitable 
homes  which  are  available  only  for  the  inmates  of  each  in- 
stitution. On  the  other  hand,  the  Massachusetts  General 
Hospital,  notably,  and  several  of  the  other  private  hospitals, 
receive  many  patients  from  other  cities  and  towns  in  Massa- 
chusetts, and,  indeed,  from  all  New  England  and  other  parts 
of  the  United  States.  Although  this  ratio  of  1 bed  to  244  in- 
habitants is  taken  hereafter  for  comparison  with  the  hospital 
accommodations  of  other  cities,  it  is  rather  favorable  to  Bos- 
ton, because  more  complete  statistics  of  smaller  and  special 
hospitals  have  been  obtained  here  than  it  has  been  possible 
to  get  in  other  cities,  and  there  are  like  smaller  and  special 
hospitals  in  these  other  cities  for  which  they  have  not  been 
credited  in  the  statements  of  the  number  of  hospital  beds 
which  they  possess. 

The  above  statement  of  hospital  accommodations  refers, 
of  course,  to  house  patients  who  are  I’eceived  and  allotted 
beds  for  permanent  treatment,  and  does  not  include  the  out- 
patient treatment  which  to  a great  extent  the  Boston  City 
Hospital  and  the  Massachusetts  General  Hospital,  and,  to 
a greater  or  less  degree,  the  other  institutions  named, 
afford,  in  connection  with  the  various  dispehsaries  of  the 
city,  to  the  hundreds  who  daily  apply  for  advice  and  pre- 
scriptions simply._ 
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Second,  the  situation  of  the  various  hospitals  ivith  reference 
territorially  to  the  different  portions  of  the  city. 

It  will  1)0  seen,  by  examination  of  a map  of  the  city,  giving 
the  location  of  the  various  public  and  private  hospitals  and 
dispensaries  for  both  house  patients  and  out-patients,  and  of 
the  street-railway  lines  by  wdiich  they  may  be  reached,  that 
the  hospital  accommodations  of  the  city  are  so  distributed  at 
present  as  to  make  three  distinct  centres,  while  in  addition 
there  arc  certain  intermediate  and  outlying  institutions. 
The  West  End  group  includes  the  ]\[assachusetts  General 
Hosi)ital,  the  Boston  Dental  School  and  Clinic,  the  Boston 
Lying-in  Hospital,  the  House  of  the  Good  Samaritan,  the 
West  End  Nursery,  the  Vincent  Memorial  Hospital,  the 
Staniford-street  Clinic,  and  the  Eye  and  Ear  Infirmary. 
The  South  End  group  includes  the  Boston  City  Hosi)ital, 
the  Massachusetts  Homoeopathic  Hosi)ital,  the  Free  Hos[)i- 
tal  for  Women,  the  Charity  Chd)  Hospital,  and  the  St. 
Elizabeth’s  Hospital.  The  Carney  Hospital,  offering  large 
and  convenient  accommodations  for  both  house  and  out 
patients,  is  located  in  South  Boston. 

For  out-patients,  the  Boston  Dispensary  in  Bennet  street 
and  the  Bennet-street  Branch  of  the  Boston  Lying-in  Hos- 
pital, as  well  as  the  Fayette-street  Dispensary,  are  located 
midway  between  the  three  previously  mentioned  centres  of 
hospitals,  and  near  them  is  situated  also  the  Boston  Emer- 
gency Hospital.  The  North  End  or  Charter-street  Dispen- 
sary is  at  the  extreme  North  End.  The  Children’s  Hospital 
for  house  patients  and  out-patients  is  on  the  Back  Bay.  The 
Free  Hospital  for  Women  for  both  house  patients  and  out- 
patients, now  on  Last  Springfield  street,  will  soon  be  trans- 
ferred to  Brookline,  where  extensive  buildings  are  in  process 
of  erection,  but  will  remain  practically  a Boston  institution 
for  Boston  people.  The  New  England  Hospital  for  Women 
and  Children,  for  both  house  patients  and  out-patients,  is  on 
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Dimock  street,  the  l)ordor  line  between  Roxbury  and  West 
Koxbury.  Charlestown  and  Roxl)ury  both  have  out-patient 
relief  organizations  for  their  respective  districts  ; and  the 
Overseers  of  the  Door  have  dispensary,  physicians  in 
Charlestown,  West  Roxbury,  Roxbury,  Rrighton,  and  East 
Boston.  It  will  thus  be  seen  that  the  out-patient  relief  is 
well  distributed  over  all  sections  of  the  city.  Naturally  the 
majority  of  those  seeking  relief  as  out-patients  will  gravi- 
tate towards  the  municipal  centres,  since  the  larger  hospitals 
and  dispensaries  are  so  organized  as  to  afford  advice  and 
treatment  such  as,  for  obvious  reasons,  can  hardly  be  i)ro- 
cured  in  the  smaller  or  outlying  dispensaries.  Moreover, 
the  tendency  of  the  times  amongst  those  asking  for  out- 
patient advice  and  treatment  is  to  seek  dispensaries  having 
special  departments  for  special  diseases.  This  has  been 
especially  true,  and  in  an  increased  degree,  since  the  irn- 
proved  communication  by  horse-cars  has  made  the  larger 
dispensaries  easy  of  access. 

It  appears  that  the  three  centres  of  hospital  groups  for 
house  patients,  previously  alluded  to,  may  be  stated  (1)  as 
that  centering  about  the  Massachusetts  General  Hospital ; 
{'2,)  that  about  the  Boston  City  Hospital;  and  (3)  that 
about  the  Carney  Hospital,  besides  large  accommodations 
for  women  and  children  on  the  line  between  Roxbury  and 
West  Roxbury.  The  distance  betw'een  the  Massachusetts 
General  Hospital  and  the  Boston  City  Hospital  is  about  two 
miles ; that  between  the  Boston  City  Hospital  and  the 
Carney  Hospital  is  one  and  one-third  miles.  All  general 
hospitals  are  ready  and  willing  to  admit  any  case  which 
ordinarily  may  be  called  an  emergency  case. 

A study  of  East  Boston,  with  reference  to  its  commercial 
and  inhabited  sections,  will  show  that  the  business  section  of 
that  district  is  about  two  miles  distant  from  the  nearest  avail- 
able general  hospital,  and  that  by  far  the  largest  portion  of 
the  inhabitants  are  considerably  less  distant,  w'hile  the  most 
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remote  sections  are  about  three  miles  distant  from  such  a 
hospital.  In  like  manner  it  is  evident  that  the  more  popu- 
lous sections  of  Charlestown  are  within  a mile  of  a general 
hospital,  except  the  railroad  section  at  Charlestown  Neck, 
which  is  at  the  remotest  part,  and  is  about  two  miles  distant. 
No  portion  of  the  territory  of  the  city  proper,  which  in- 
cludes the  North  End,  the  West  End,  down  town,  the  South 
End,  and  the  Back  Bay,  and  which  comprises  the  most  thickly 
settled  portions  and  the  great  business  districts,  is  more  than 
one  mile  removed  from  the  Massachusetts  General  Hospital 
or  from  the  Boston  City  Hospital.  No  portion  of  South 
Boston  is  more  than  one  and  one- eighth  miles  remote  from 
the  Carney  Hospital.  The  most  remote  portion  of  Brighton 
is  slightly  over  five  miles  distant  from  the  nearest  general 
hospital  which  admits  all  classes  of  patients.  Jamaica 
Plain  is  less  than  three  miles,  and  West  Roxbury  village, 
the  most  remote  section,  is  about  six  miles  from  such  a hos- 
pital. The  most  distant  part  of  Roxbury  is  about  five  and 
one-half  miles,  and  of  Dorchester  about  four  and  one-fourth 
miles,  from  a general  hospital  for  all  classes  of  patients.  The 
greater  part  of  the  populous  sections  of  Brighton,  Roxbury, 
West  Roxbury,  and  Dorchester  are  not  more  than  two  and  a 
half  to  three  miles  distant  from  the  nearest  available  general 
hospital  open  to  cases  demanding  immediate  relief.  Rox- 
bury and  West  Roxbury,  and  portions  of  both  Brighton  and 
Dorchester,  are,  however,  much  nearer  the  New  Enirland 
Hospital  on  Dimock  street,  which  is  a general  hospital  for 
women  and  children. 

Viewed  with  reference  to  the  distance  from  the  Boston 
City  Hospital  alone,  the  more  populous  and  the  most  remote 
parts  of  the  various  outlying  districts  of  Boston  are  situated 
as  follows : 
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Tho  more  pop. 
ulou8  purtB. 

The  modt  re- 
mote  purtB. 

East  Boston,  within  ii  distimce  of 

2'i  miles. 

6 miles. 

Charlestown,  “ “ 

8 “ 

4 “ 

Roxbury,  “ “ 

14  “ 

2 “ 

Brighton,  “ “ 

4 “ 

54  “ 

West  Roxbury,  “ “ 

3 

/6  “ 

Porchestcr,  “ “ 

24  “ 

5i  “ 

South  Boston,  “ “ 

2 “ 

24  “ 

f 

] In  considering  the  question  of  the  nearness  of  the  popula- 
tion to  its  various  hospitals,  less  stress  should  he  given  to 
the  remote  outlying  districts,  which  are  practically  thinly 
settled  country  districts,  distributed  over  large  territories, 
and  affording  few  patients,  and  are  necessarily  remote  from 
all  large  public  institutions.  These  portions  should  hardly 
enter  into  special  consideration. 

Probably  four-fifths  of  all  accident  cases  treated  in  the 
hospitals  in  Boston  are  received  at  the  Boston  City  Hospital 
or  at  the  Massachusetts  General  Hospital.  Without  attempt- 
ing an  analysis  of  the  needs  of  the  various  sections  on  the 
ground  of  density  of  population,  manufactories,  railroads, 
^hipping  districts,  crowded  thoroughfares,  or  other  condi- 
tions, the  records  of  these  two  larger  hospitals  have  been 
searched  so  as  to  determine  the  locality  simply  from  which 
puch  cases  are  brought.  The  statistics  of  accident  cases, 
both  house  and  out  patient,  received  at  these  two  hospitals  in 
the  year  1891,  with  reference  to  the  locality  where  the  acci- 
dents or  injuries  occurred,  appear  in  detail  in  the  following 
table  : 
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Statistics  of  Accident  Cases  received  at  the  rvv'^o 
LARGEST  Boston  Hospitals,  with  reference  to  the 
Locality  where  the  Injuries  were  received. 


Locality. 

Boston 

City 

Hospital. 

Massachusetts 

General 

Hospital. 

Total. 

East  Boston 

. 62 

17 

79  , 

Charlestown ' 

45 

67 

112 

North  End 

I 

285 

418  ' 

West  End ' 

60 

319 

379  . 

Business  centre  . ‘. 

221 

208 

429 

Back  Bay 

41 

17 

58 

South  End 

834 

18 

852 

South  Boston 

290 

11 

301 

Roxbury • 

603 

5 

508 

West  Roxbury 

35 

• 

35 

Brighton 

17 

10 

27 

Allston  

5 

1 

6 

Dorchester 

133 

3 

136 

Brookline  ....  

8 

5 

13 

Cambridge 

9 

67 

76 

East  Cambridge 

50 

50 

Cambridgeport  

4 

9 

13 

Somerville 

7 

30 

37 

Chelsea 

4 

8 

12 

Everett 

4 

8 

12 

Hyde  Park 

1 

4 

5 

Woburn  

6 

6 

Carried  forward  ...  | 

2,416 

1,148 

3,564 
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Statistics  of  Accident  —Concluded. 


Locality. 

Boston 

City 

Hospital. 

Massachusetts 

General 

Hospital. 

Total. 

Brovght  forward 

2,416 

1,148 

3,564 

Winthrop  

4 

4 

8 towns  outsiilo  of  Boston  sending  3 
cases  each ; 

3 

21 

24 

12  towns  outside  of  Boston  sending 
2 cases  each 

2 

. 22 

24 

57  towns  outside  of  Boston  sending 
1 case  each 

67 

67 

Boston  & Maine  R.K 

21 

21 

Fitchburg  R.R 

27 

27 

Boston  & Albany  R.R 

20 

20 

New  York  & New  England  R.R 

9 

9 

Boston  & Lowell  R.R 

7 

7 

Old  Colony  R.R 

6 

6 

Other  railroads  

3 

3 

Accidents  where  locality  was  not 
stated 

732 

732 

Total 

2,421 

2,077 

4,498 

From  the  above  table  it  appears  that  much  the  largest 
number  of  cases  treated  at  the  Boston  City  Hospital  were 
from  injuries  received  at  the  South  End,  Roxburjs  South 
Boston,  the  business  centre,  the  North  End,  and  Dorchester, 
the  larger  numbers  being  in  the  order  named.  The  largest 
number  of  accidents  treated  at  the  Massachusetts  General 
IIos|)ital  occurred  at  the  West  End,  the  North  End,  the 
business  centre,  Cambridge,  and  Charlestown.  Of  the  cases 
of  accidents  from  injuries  received  outside  the  city  of 
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Boston  and  brought  to  the  hospital  from  cities  and  towns 
within  a radius  of  twenty  miles,  42  were  treated  at  the 
Boston  City  Hospital,  and  384  were  treated  at  the  Massa- 
chusetts General  Hospital.  Of  these,  93  cases  were  brought 
into  Boston  upon  the  various  railroads. 

A still  further  analysis  of  this  table  shows  that  the  total 
number  of  accidents  of  all  sorts  treated  in  both  hospitals 
from  East  Boston  was  79,  of  which  62  were  treated  at  the 
Boston  City  Hospital,  and  17  at  the  Massachusetts  General 
Hospital.  The  total  number  from  Charlestown  was  112,  of 
which  45  were  treated  at  the  Boston  City  Hospital,  and  67 
at  the  Massachusetts  General  Hospital.  There  were  35  cases 
received  at  the  Boston  City  Hospital  from  West  Roxbury, 
including  Jamaica  Plain,  and  none  at  the  Massachusetts 
General  Hospital.  The  total  number  of  cases  from  Brighton 
was  27,  of  which  17  were  treated  at  the  Boston  City  Hos- 
pital, and  10  at  the  Massachusetts  General  Hospital.  There 
were  136  cases  received  from  Dorchester,  all  but  3 of  which 
came  to  the  Boston  City  Hospital.  Based  upon  the  above 
statistics,  with  reference  to  surgical  emergencies  alone,  the 
number  of  accidents  occurring  within  the  city  limits  are  as 
follows:  City  proper,  including  North  End,  West  End,  busi- 
ness centre.  Back  Bay,  and  South  End,  2,136  ; Roxbury, 
508;  South  Boston,  301;  Charlestown,  112;  Dorchester, 
136;  East  Boston,  79;  Brighton  and  Allston,  33;  Jamaica 
Plain  and  West  Roxbury,  35. 

A somewhat  careful  study  has  been  made  of  the  files  of 
the  Boston  City  Hospital,  with  reference  to  ascertaining  from 
what  districts  the  accident  and  emergency  cases  have  come, 
and  it  has  been  found  that  86  per  cent,  of  these  cases  have 
come  from  distances  within  two  miles  of  the  hospital,  and 
much  the  largest  proportion  of  them  within  one  and  one- 
half  miles  of  the  hospital. 


16 


llErOUT  OF  THE  TUUSTEES 


Third,  the  hospital  accommodations  afforded  Inj  other 
large  cities. 

Although  11  diligent  inquiry  upon  this  point  1ms  been  made 
in  relation  to  the  various  large  cities  in  tliis  country  and  in 
Europe,  it  has  been  found  iniiiossible  to  ascertain  and  give 
an  exact  statement  of  the  hospital  accommodations  afforded 
in  other  large  cities,  and,  indeed,  only  general  and  approx- 
imately accurate  statements  can  be  given  as  to  any  other 
city.  From  the  investigations  made,  it  seems  that  New 
York,  with  a population,  by  the  census  of  1890,  of  1,515,301 
and  an  area  of  40.22  square  miles,  has  41  hospitals  contain- 
ing an  aggregate  of  5,380  beds ; Brooklyn,  with  a popula- 
tion of  806,343  and  an  area  of  26.46  square  miles,  has  18 
hospitals  containing  1,900  beds;  Philadelphia,  with  a pop- 
ulation of  1,046,964  and  an  area  of  29.39  square  miles,  has 
29  hospitals  containing  3,697  beds ; Baltimore,  with  a pop- 
ulatifui  of  392,272  and  an  area  of  26.46  square  miles,  has  18 
hospitals  containing  1,059  beds;  and  Chicago,  with  a popu- 
lation of  1,400,000  and  an  area  of  184  square  miles,  has  24 
hospitals  containing  2,885  beds.  Boston,  as  has  been  already 
calculated,  with  its  population  of  448,477  and  an  area  of 
35.28  square  miles,  has  15  hospitals  containing  1,838  beds. 

The  numbers  of  hospitals  mentioned  above  include  both 
public  and  private  institutions,  but  in  all  the  large  cities 
few  comparatively  of  the  hospitals  are  municipal  hospitals 
maintained  at  the  public  expense.  For  instance.  New  York 
has  but  two  municipal  general  hospitals,  with  three  others 
which  are  auxiliary  or  branch  establishments;  Philadelphia 
has  one  municipal  hospital,  Cincinnati  one,  Chicago  one,  and 
New  Orleans  one.  In  the  majority  of  cases,  the  municipal 
hospitals  in  the  larger  cities  seem  to  be  attachments  to  the 
almshouses  rather  than  properly  general  hospitals.  The 
number  of  beds  in  other  cities  and  countries  in  proportion  to 
the  population  is  considered  subsequently. 
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It  is,  likewise,  impossible  to  show  in  detail  the  situation 
of  the  hospitals  in  each  city  as  regards  their  nearness  to 
the  population. 

The  city  of  New  York,  however,  may  be  more  particu- 
larly considered  as  an  instance.  The  great  majority  of  the 
hospitals  in  New  York  are  situated  between  the  li<ast  and 
North  rivers,  within  the  limits  of  Fourteenth  street  and 
Seventy-second  street.  Those  portions  ot  the  city  between 
Fourteenth  street  and  Fifty-ninth  street  have  hospitals  well 
distributed  as  to  distance,  but  it  appears  that  even  in  this 
section  hospitals  are  not  better  distributed  than  are  the  hos- 
pitals of  Boston  with  reference  to  its  main  population.  In 
the  southernmost  part  of  the  city,  in  the  neighborhood 
of  the  Battery,  there  are  no  hospitals  except  two  emer- 
gency hospitals.  In  the  Harlem  district  at  the  north, 
which  includes  a population  more  than  three-quarters  as 
large  as  the  entire  population  of  Boston,  there  are  no  general 
hospitals,  except  it  be  the  two  hospitals  which  are  largely 
emergency  hospitals.  Many  sections  of  the  city,  and  very 
populous  sections,  are  from  six  to  eight  miles  from  any  gen- 
eral hospital.  These  districts  are,  however,  made  reasonably 
accessible  to  the  hospitals  by  means  of  steam  and  horse  cars, 
and  b}'  the  excellent  ambulance  system  Avhich  prevails  ; and 
so  far  as  has  been  ascertained,  no  complaint  is  made  in  any 
quarter  of  the  hospital  accommodations. 

In  London,  where  hospitals  have  been  greatl}^  increasing, 
and  which  is  made  up  of  substantially  different  cities  that 
until  recently  have  been  separately  governed,  there  seems 
to  be  a mueh  larger  proportion  of  districts  more  than  two 
miles  from  a general  hospital,  than  in  Boston.  Indeed,  there 
are  populous  districts  four  and  five  miles  from  a general 
hospital. 

The  Trustees  are  confident,  from  the  information  which 
they  have  received,  that  a like  condition  of  things  exists 
as  to  the  hospital  accommodations  of  the  other  large  cities. 
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Fourlh,  the  provision  made  in  this  country  and  in  Europe 
for  branch  or  local  hospitals. 

In  considering  the  question  of  establishing  branch  or  local 
liospitals  in  the  city  of  Boston,  the  inquiry  has  naturally 
arisen  as  to  what  other  American  cities  do  in  the  matter  of 
branch  hospitals  for  their  outlying  districts.  Extensive 
inquiries  have  been  made  on  this  subject  by  the  Trustees 
and  others  connected  with  the  hospital. 

In  the  larger  cities  of  the  country,  which  have  been  in- 
vestigated, and  indeed  in  the  smaller  cities,  so  far  as  has 
been  found,  there  are  no  branch  or  local  hospitals  for  their 
outlying  districts,  maintained  by  the  municipality,  except 
in  the  city  of  New  York ; and  in  very  few  cases  have  such 
hospitals  been  privately  established.  Cincinnati,  to  be  sure, 
has  an  auxiliary  hospital  connected  with  its  general  city 
hospital,  which  is  called  "The  Cincinnati  Branch  Hospital,” 
but  it  is  used  for  patients  suffering  from  contagious 
diseases. 

The  city  of  New  York  maintains  three  branch  hospitals, 
but  not  one  of  these  is  primarily  of  the  class  under  the  pres- 
ent consideration,  and  they  will  be  described  further  under 
the  head  of  emergency  hospitals.  London  has  been  some- 
times I’eferred  to  as  containing  branch  hospitals,  but  in  the 
proper  acceptance  of  the  term,  London  does  not  possess 
such  hospitals.  There  are,  supported  by  parishes,  infirm- 
aries connected  with  the  almshouses,  but  these  are  in  no 
sense  of  the  nature  of  general  hospitals  such  as  are  contem- 
plated in  the  present  discussion. 

Fifth,  the  number  of  beds  required  in  proportion  to  the 
population. 

An  attempt  has  been  made  to  ascertain,  as  accurately  as 
possible,  the  number  of  hospital  beds  provided  in  the  larger 
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cities  of  this  country  and  in  Europe,  in  proportion  to  their 
population.  These  statistics  must,  in  the  nature  of  things, 
be  necessarily  more  or  less  defective,  and  include,  in  some 
cases,  classes  of  hospitals  or  asylums  which  are  not  included 
in  other  cases.  It  is  believed,  however,  that  the  figures 
given  are  fairly  accurate  for  the  purposes  of  comparison, 
and  for  ascertaining  the  proper  needs  of  a community.  The 
result  of  the  investmation  is  contained  in  the  followinsr 
table,  .which  shows  the  ratio  of  hospital  beds  to  the  entire 
population  : 


Boston  .... 

1 bed  to  244  inhabitants 

New  York 

1 

270  “ 

Brooklyn 

1 

451 

Philadelphia  . 

1 

276 

Baltimore 

1 

370 

Cincinnati 

1 ’ “ 

240 

Chicago 

1 

485 

New  Orleans  . 

1 

227 

London  .... 

1 

245 

Edinburs;!! 

O 

1 

290 

It  appears,  from  trustworthy 

sources. 

that  Switzerland 

provides  for  its  scattered  population  one  bed  for  eveiy  1(50 
inhabitants,  and  France  supplies  one  bed  to  every  2G9  in- 
habitants. Prussia,  in  addition  to  its  military  hospitals, 
which  are  an  important  factor,  supplies  one  bed  for  every 
609  inhabitants. 

Hospitals  have  recently  been  established  in  the  smaller 
cities  of  this  commonwealth,  and  statistics  regarding 
them  have  been  obtained.  It  must  be  borne  in  mind,  how- 
ever, that  in  almost  every  case  the  hospital  has  been  very 
recently  constructed,  and  has  not  reached  the  size  con- 
templated for  the  eomplete  accommodation  of  the  inhabi- 
tants. Some  ot  these  hospitals  are  public  and  some  are 
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private,  and  in  some  eases  tlicre  are  other  hospital  accommo- 
dations in  addition  to  those  supplied  by  the  hospital  men- 
tioned : 


The  Waltham  Hospital,  Waltham,  1 bed  to  G38  inhabitants. 
Newton  Cottage  Hospital,  Newton,  1 “ 324  “ 

Quincy  Hospital,  Quincy  . . 1 “ 750  “ 

Rnfiis  S.  Frost  General  Hospital, 

Chelsea  . . . . . 1 682  “ 

Worcester  City  Hospital  and 
Washburn  Memorial  Hospital, 


Worcester 


. 1 “ 583 


Cooley-Dickinson  Hospital,  North- 
ampton . . . . . 1 “ 560 

North  Adams  Hospital,  North 

Adams  . . . . . i “ 533 

Houseof  Mercy  Hospital,  Pittsfield,  1 “ 600 

Cambridge  Hospital,  Cambridge,  1 “1,200 


Many  parts  of  Cambridge  are,  of  course,  much  more 
conveniently  located  for  access  to  the  Massachusetts  General 
Hospital  than  to  the  Cambridge  Hospital,  and  the  tables  of 
surgical  cases  before  given  show  that  more  cases  were  sent 
from  Cambridge  to  the  Massachusetts  General  Hospital  than 
the  total  number  of  cases  in  either  Brighton,  West  Roxbury, 
or  the  Back  Bay. 

In  New  England,  outside  of  Massachusetts,  there  ai’e  two 
recently  erected  hospitals : 


The  Mary  Fletcher  Hospital,  Bur- 

ling-ton,  Vt.  . . . .1  bed  to  246  inhabitants. 

Margaret  Pillsbury  Plospital,  Con- 
cord, N.H 1 “360 


Dr.  Oppert,  a recognized  authority  on  hospital  statistics. 
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who  IS  supposed  to  have  considered  this  question  more 
carefully  than  any  other  writer,  said,  as  long  ago  as  1867, 
that  there  should  he  four  beds  for  every  1,000  inhabitants; 
that  is,  one  bed  for  every  250  inhabitants.  This  estimate 
has  been  generally  recognized  as  the  best  standard  upon  the 
subject. 

Dr.  Oppert’s  standard  is  not  far  from  the  ratio  which 
Boston  affords  at  the  present  time.  Although,  as  has  been 
previously  shown,  in  reaching  the  ratio  of  one  bed  to 
244  inhabitants,  there  may  be  many  beds  not  included 
in  the  statistics  obtained  fi’om  other  cities,  and  many  beds 
in  the  city  hospitals,  notably  the  Massachusetts  General 
Hospital,  are  for  the  accommodation  of  other  cities  and 
towns  almost  as  much  as  Boston,  the  city’s  hospital  accom- 
modations for  its  poor  and  needy  sick  compare  favorably 
with  those  afforded  elsewhere  in  this  country  and  in  Europe. 

In  order  to  assist  in  determining  the  number  of  beds 
which  would  be  required  in  local  hospitals,  if  established  in 
the  different  outlying  districts,  the  following  table  has  been 
prepared  : 


Districts. 

1890 

Population. 

Beds  required 
on  the  present 
basis  of  beds 
to  population 
in  Boston. 

Beds  required 
on  Oppert’s 
standard  of 
1 bed  to  every 
250  inhabitants. 

East  Boston  (Wards  1 and  2) 

30,930 

151 

147 

Charlestown  (AVards  3,  4,  and  5)  . . . 

38,438 

157 

CO 

Brighton  (AVard  25) 

12,032 

49 

48 

West  Roxhury  (Ward  23) 

24,997 

102 

99 

South  Boston  (Wards  13,  14,  and 

15) 

06,791 

273 

267 

Roxhury  (Wards  19,  20,  21,  22)  . . . 

78,411 

321 

313 

Dorchester  (Ward  24) 

29,638 

121 

118 

Totals  

287,237 

1,174 

1,145 

22 


UEPOUT  OF  THE  TRUSTEES 


From  Ihoso  tables  it  appears  that,  upon  the  l)aHis  at 
present  existing  in  Boston,  as  well  as  upon  the  basis  which 
has  been  laid  down  by  Dr.  Oppert  and  supported  and  con- 
firmed by  the  experience  of  other  cities.  East  lioston  and 
Charlestown,  if  entirely  isolated,  should  be  supplied  with 
local  hospitals  containing  each  about  150  l>eds  ; Brighton  with 
a hospital  containing  about  50  beds,  and  West  Boxbury 
with  a hospital  containing  about  100  beds.  If  in  addition  it 
should  be  found  desirable  to  establish  hospitals  in  South 
Boston,  Roxbury,  and  Dorchester,  they  would  require  about 
700  beds.  It  is  true,  however,  that,  owing  to  the  fact  that 
the  population  in  the  outlying  districts  is  more  scattered, 
that  they  contain  fewer  shops  and  warehouses  and  streets, 
and  that  the  great  public  and  private  hospitals  of  Boston 
would  also  be  open  to  their  inhabitants,  these  districts  W'ould 
not  require  so  many  beds  as  would  appear  from  the  above 
tables.  It  would  be  reasonable  to  assume  that,  under  the 
existing  circumstances,  the  wants  of  these  districts  could  be 
well  supplied,  for  a considerable  period  to  come,  with  hospi- 
tals possessing  one-half  in  number  of  Avhat  would  be  re- 
quired under  the  present  established  basis  — that  is,  one  bed 
to  about  500  inhabitants  ; so  that  if  local  hospitals  are  to  be 
erected  in  these  outlying  districts,  it  would  be  sufiicient  for 
the  present  to  establish  hospitals  in  East  Boston  and  in 
Charlestown  containing  75  beds  each;  in  Brighton,  a hospi- 
tal containing  25  or  perhaps  30  beds  ; and  in  West  Roxbury 
a hospital  containing  50  beds.  If  the  svstem  should  be  ex- 
tended to  South  Boston,  Roxbury,  and  Dorchester,  hospitals 
containing  350  additional  beds  would  be  necessary.  It  has 
seemed  to  the  Trustees,  in  investigating  the  subject,  that  if 
the  policy  of  establishing  local  hospitals  is  adopted,  the 
populous  portions  of  Dorchester  are  so  situated  that  pro- 
visions would  have  to  be  made  for  that  district  the  same  as 
for  the  four  districts  specially  mentioned  in  the  orders  of  the 
City  Council,  a hospital,  say,  of  60  beds  would  be  required. 
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Of  course,  with  the  above  figures,  no  such  classification  of 
patients  in  wards,  according  to  sex,  age,  disease,  or  injury, 
as  is  provided  in  the  Boston  City  Hospital,  could  be  sup- 
plied. 

Sixth,  the  cost  of  establishing  smaller  or  local  hospitals. 

For  the  purpose  of  reaching  a fair  basis  for  determining 
the  [)robable  cost  of  the  erection,  furnishing,  and  maintenance 
of  local  hospitals,  the  Trustees  have  deemed  it  best  to  study 
the  statistics  of  the  hospitals  which  have  been  recently 
erected  in  the  other  cities  of  the  commonwealth  and  New 
England.  They  present  in  the  following  table  the  best  in- 
formation which  they  have  been  able  to  obtain  relative  to 
these  hospitals  : 


When 

opened. 

Beds. 

Amount 
of  Land. 

Construction  of 
Buildings. 

Cost  of 
Erection  of 
Buildings 
to  date. 

Waltham  Hospital,  Waltham  . 

1887 

30 

Brick 

$40,000 

Newton  Cottage  Hospital,  New- 
ton   

1886 

75 

9 Acres 

Wood 

37,750 

Quincy  Hospital,  Quincy  .... 

1890 

24 

3|  “ 

Wood 

16,000 

Rufus  8.  Frost  General  Hospi- 
tal, Chelsea 

1890 

44 

^ Acre 

Wood 

26,000 

Cambridge  Hospital,  Cambridge, 

1886 

50 

9s  Acres 

Brick  

72,316 

Washburn  Memorial  Hospital, 
Worcester  

1888 

60 

4 “ 

Brick  and  Wood  . 

51,000 

North  Adams  Hospital,  North 
Adams 

1885 

30 

35  •< 

Brick 

25,000 

House  of  Mercy  Hospital,  Pitts- 
field ............ 

1874 

30 

1 Acre 

Brick  and  Wood  . 

41,671 

Cooley-Dlcklnson  Hospital, 
Northampton 

1886 

25 

16  Acres 

Wood 

16,675 

Mary  Fletcher  Hospital,  Bur- 
lington, Vt 

1878 

65 

40  “ 

Brick  and  Wood  . 

100,000 

Margaret  Plllsbury  Hospital, 
Concord,  N.ll 

1891 

50 

2 “ 

Brick 

85,000 

Mary  Hitchcock  Memorial  Hos- 
pital, Hanover,  N.H 

1892 

30 

Brick  and  Stone  . 

125,000 
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It  is,  of  course,  a diflicult  matter,  from  tlie  cost  of  (he 
erection  of  these  hospitals,  to  estimate  the  cost  of  erectin*; 
local  hospitals  in  the  city  of  Boston.  Many  of  these  hos- 
pitals, it  is  seen,  are  erected  of  wood,  and  they  have  l)een 
erected  in  a very  inexpensive  manner.  The  cost  of  huildin", 
whether  of  brick  or  wood,  is  much  cheaper  in  other  cities 
than  in  the  city  of  Boston,  for  the  reason  that  both  labor 
and  materials  are  higher  here  than  they  are  in  nearly  all  the 
places  which  have  been  given  in  the  above  tal)le.  The 
Indlding  laws,  also,  of  this  city  require  much  more  expen- 
sive construction  than  is  required  in  other  cities  of  the 
commonwealth  or  New  England.  Besides,  as  has  already 
l)een  said,  there  is  no  doubt  but  that  if  local  hospitals  are  to 
be  built  in  the  outlying  districts,  they  must  be  built  in  a 
substantial  manner,  according  to  the  latest  hospital  require- 
ments, and  a complete  service  and  outfit,  according  to  the 
more  advanced  ideas,  must  be  supplied.  The  wooden  hos- 
pitals which  are  mentioned  in  the  preceding  tables  could 
not,  of  course,  be  erected  in  the  city  of  Boston,  and  there- 
fore should  be  left  out  of  any  calculation.  Taking,  there- 
fore, into  consideration  the  brick  hospitals  contained  in  the 
above  table,  it  will  be  found  that  the  average  cost  per  bed 
is  about  $1,750.  It  would  seem  that  hospitals  containing 
75  beds  could  hardly  be  erected  at  a less  expense  than 
$125,000  each;  that  a hospital  containing  50  beds  would 
cost  about  $95,000;  that  a hospital  containing  30  beds, 
which  it  is  assumed  would  be  required  for  Brighton,  would 
hardly  cost  less  than  $65,000  ; and  that  a hospital  containing 
60  beds  would  cost  not  less  than  $105,000.  In  assuming, 
therefore,  that  hospitals  such  as  are  deemed  necessary  for  the 
five  districts  of  East  Boston,  Charlestown,  Brighton,  AVest 
Roxbury,  and  Dorchester  would  cost  for  construction  alone 
$515,000,  the  Trustees  believe  that  they  have  put  the  ligures 
as  low  as  hospitals  such  as  would  be  required,  with  proper 
accommodations  for  patients,  officers,  nurses,  employes. 
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ambulances,  staliling,  and  other  accessories,  could  be 
erected. 

These  estimates,  however,  do  not  eover  the  eost  of  the 
necessary  land  on  which  the  hospitals  would  be  built.  For 
such  hospitals  as  are  eontemplated,  they  believe  that  in  East 
Boston  and  Charlestown  not  less  than  an  acre,  or  say  50,000 
feet,  should  be  purchased  for  each  section  ; and  in  Brighton, 
B'est  Roxbury,  and  Dorchester,  two  acres  each.  What  land 
centrally  located  in  these  districts  would  cost  is  problem- 
atical, and  the  Trustees  will  not  assume  to  be  as  good  judges 
of  its  cost  as  the  members  of  the  City  Council.  They  have, 
however,  been  advised  that  land  such  as  would  be  required 
would  probably  cost  in  East  Boston,  at  assessed  valuation, 
at  least  seventy-live  cents  per  foot,  and  about  the  same  price 
in  Charlestown  ; and  in  Brighton  and  West  Roxbury,  twenty 
cents  per  foot ; and  in  Dorchester,  twenty -five  cents  per  foot. 
If,  therefore,  the  city  has  not  already  in  its  possession  land 
proper  for  a hospital  site,  the  land  purchased  would,  upon 
the  above  estimates,  eost  in  East  Boston  $37,500  ; Charles- 
town, $37,500;  in  Brighton,  $17,424;  West  Roxbury, 
$17,424 ; and  in  Dorchester,  $21,780  ; or  a total,  for  the  five 
outlying  districts  named,  of  $131,628.  The  Trustees  desire 
it  to  be  understood  that  all  these  estimates  are  roughly 
made,  and  naturally  might  vary  much  in  case  the  work 
is  entered  upon ; but  they  are  as  nearly  eorrect  as  they  have 
been  able  to  make  them  in  answer  to  the  requests  of  the 
City  Council. 

If  hospitals  are  to  be  provided,  to  the  cost  of  land  and 
buildings  must  be  added  the  expense  of  furnishings  and 
equipments  for  use.  In  the  majority  of  cottage  hospitals  the 
furnishings  are  largely  given  by  individuals,  families,  or 
ehurches,  the  wards  or  rooms  bearing  the  name  of  the 
donors.  Such  beneficiary  gifts  could  hardly  be  looked  for 
in  hospitals  maintained  from  the  city  treasury,  which  would 
have  to  bear  the  total  expense.  In  such  hospitals  as  are 
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contemplated,  the  equipment  must  naturally  l)e  complete 
and  e(]ual  in  every  requirement  to  an  independent  hospital. 
Such  equipment  for  a hospital  of  75  beds  would  prol)ably 
cost  not  less  tlian  the  sum  of  $13,000;  for  a hosi)ital  of  50 
beds,  not  loss  than  $8,500  ; for  a hospital  of  30  l)cds,  not  less 
than  $7,000;  and  for  a hospital  of  60  beds,  not  less  than 
$10,000.  On  this  basis,  the  five  hospitals  for  East  Boston, 
Charlestown,  West  Roxbury,  Brighton,  and  Dorchester 
would  cost  $51,500  for  furnishings  and  equipments.  The 
total,  therefore,  of  the  expense  for  the  purchase  of  land 
and  the  erection  of  buildings,  and  the  furnishings  and  equip- 
ments, in  the  five  outlying  districts,  the  Trustees  believe 
would  probably  reach  the  sum  of  $700,000. 

Seventh,  the  cost  of  maintaining  smaller  or  local  hospitals. 

For  assisting  to  determine  the  cost  of  maintaining  local 
hospitals  in  the  various  outlying  districts,  the  Trustees  have 
endeavored  to  ascertain  the  cost  of  maintenance  of  patients 
in  the  smaller  hospitals  of  New  England,  and  the  results  of 
their  investigations  are  to  be  found  in  the  following:  table  : 
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Hospital. 

Number 
of  Beds. 

Weekly  Cost 
per  Patient. 

Yearly  Cost  of 
Maintenance. 

■Waltham  Hospital,  Waltham 

30 

$12 

15 

$7,699 

00 

Newton  Cottage  Hospital,  Newton 

75 

16 

07 

12,166 

59 

Quincy  Hospital,  Quincy 

24 

10 

60 

6,300 

00 

Rufus  S.  Frost  General  Hospital,  Chelsea  .... 

44 

7 

87 

4,188 

82 

Cambridge  Hospital,  Cambridge 

50 

12 

75 

11,747 

00 

Washburn  Memorial  Hospital,  Worcester  . . . . 

60 

21 

61 

15,979 

42 

North  Adams  Hospital,  North  Adams 

30 

9 

80 

6,211 

10 

House  of  Mercy  Hospital,  Pittsfield 

30 

6 

06 

7,17t 

45 

Cooley-Dickinson  Hospital,  Northampton  .... 

25 

3,529 

87 

Mary  Fletcher  Hospital,  Burlington,  Vt 

65 

12 

59 

27,000 

00 

Margaret  Pillsbury  Hospital,  Concord,  N.H.  . . . 

50 

6 

81 

10,000 

00 

Haverhill  City  Hospital,  Haverhill 

25 

10 

34 

5,318 

00 

Morion  Hospital,  Taunton 

16 

15 

03 

5,819 

57 
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It  must  be  considered,  again,  that  the  cost  of  maintenance 
of  the  smaller  hospitals  in  Xow  England  cities  and  towns  is 
considerably  less  than  in  Boston.  Both  supplies  and  labor 
are  cheaper,  and,  besides,  in  these  hospitals  much  dependence 
is  placed  upon  private  charity.  Not  only  is  gratuitous  labor 
given  largely,  but  also  ward  and  patients’  clothing,  and  even 
subsistence  for  patients,  are  often  given  by  liberal  citizens ; 
and  consequently  many  of  the  items  which  enter  into  the 
current  expense  of  hospitals  are  supplied  outside  of  the  hos- 
pital treasury. 

It  will  be  seen  that  in  the  hospitals  enumerated  the 
weekly  cost  per  patient  has  averaged  $12.64.  If,  therefore, 
it  be  assumed  that  the  weekly  cost  per  patient  in  the  local 
hospitals  proposed  shall  average  the  expense  in  these  smaller 
hospitals,  and  if  it  be  assumed  that  the  average  number  of 
patients  for  the  year  will  be  two-thirds  the  capacity  of  the 
hospital  (at  the  Boston  City  Hospital  the  average  number  of 
patients  having  exceeded  five-sixths  of  the  total  capacity), 
then  the  cost  of  the  maintenance  of  the  two  proposed  hospi- 
tals in  East  Boston  and  Charlestown  would  be  $32,864  per 
year;  of  the  hospital  in  West  Koxbury,  $21,906;  in  Brigh- 
ton, $13,144;  and  in  Dorchester,  $26,288  ; making  a total 
yearly  expenditure  of  $127,000. 

Although  the  City  Council  does  not  in  its  present  inquiry 
suggest  the  establishment  of  out-patient  departments,  either 
separately  or  in  connection  with  the  proposed  cottage  hospi- 
tals, the  Trustees  should  call  attention  to  the  fact  that  in  case 
such  hospitals  are  established,  it  is  not  unlikely  that  such 
relief  will  be  demanded,  as  out-patient  departments  almost 
invariably  are  created  as  a natural  sequence  to  the  establish- 
ment of  hospitals  for  out-patients.  This  would  involve  a 
considerable  additional  expenditure. 

From  the  foregoing  facts  which  they  have  gathered,  the 
Trustees  have  made  the  following  deductions : 
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The  city  of  Boston,  with  its  fifteen  hospitals  accommodat- 
ing 1,838  patients,  occupies,  in  comparison  with  the  other 
cities  of  this  country  and  the  cities  of  Europe,  the  same  lead- 
ing position  which  it  maintains  in  respect  to  other  charities. 

Of  the  fifteen  hospitals  in  Boston,  two  are  municipal, — 
the  Boston  City  Hospital  and  the  hospital  on  Long  Island. 
The  Boston  City  Hospital  is  by  far  the  largest  of  the  fifteen, 
is  located  as  centrally  as  could  well  be,  both  as  to  the  popu- 
lation and  the  territory  of  the  city,  and  it  need  not,  taken 
all  in  all,  as  the  Trustees  believe,  fear  comparison  with  any 
other  in  its  construction  or  equipments,  or  in  the  care  and 
attendance  it  offers.  It  is  a great  general  hospital,  befitting 
the  character  of  the  city. 

But  few  other  cities  afford  a larger  number  of  beds  in 
proportion  to  their  populations,  and,  as  a rule,  the  great 
cities  afford  less.  No  city  provides,  at  the  expense  of 
the  municipality,  accommodations  superior  in  quantity  or 
quality. 

Not  only  is  the  municipal  hospital  of  Boston  centrally 
located,  but  the  various  public  and  private  hospitals  are  as 
well  distributed  with  reference  to  the  population  and  the 
territory  of  the  city  as  are  those  of  any  other  city. 

Substantially,  no  city  in  this  country  or  in  Europe  has 
inaugurated  the  policy  of  establishing  branch  or  local  hospi- 
tals for  the  remote  or  different  districts  of  which  it  is  com- 
posed. Indeed,  the  tendency  is  towards  the  establishment 
and  building  of  great  metropolitan  hospitals. 

If  branch  or  local  hospitals  are  to  be  established  for  the 
accommodation  of  the  sick  and  wounded  of  the  diflerent 
outlying  districts,  the  total  cost  of  the  establishment  of  such 
hospitals  in  the  five  districts  of  East  Boston,  Charlestown, 
Brighton,  West  Koxbury,  and  Dorchester  could  not  be 
expected  to  be  less  than  $700,000,  and  the  expenses  of  the 
maintenance  of  these  hospitals  would  annually  amount  to  not 
less  than  $127,000. 
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The  opinion  of  the  Trustees  having  been  requested  as  to 
the  advisability  of  establishing  such  hospitals  for  certain 
districts  of  the  city  of  Boston,  they  entered  upon  the  con- 
sideration of  the  question  without  prejudice,  and,  indeed, 
without  special  knowledge  upon  the  subject ; and  the  con- 
clusions at  which  they  have  arrived  have  been  reached  from 
a careful  consideration  of  the  existing  facilities,  the  situation 
of  the  various  districts  with  reference  to  hospital  accommo- 
dations, and  the  necessity  of  giving  to  all  portions  of  the 
city  equally  the  best  hospital  treatment  which  can  be 
afforded. 

The  views  of  members  of  the  medical  profession  in  the 
different  districts  Avere  sought,  and  while  there  was  consider- 
able diversity  of  opinion,  the  large  majority  were  in  favor 
of  local  hospitals  for  their  own  districts.  On  the  other 
hand,  the  opinion  of  the  medical  staff*  of  the  Boston  City 
Hospital  was  expressed,  in  response  to  the  inquiry  of  the 
Trustees,  as  opposed  to  their  establishment. 

The  fact  that  other  cities  have  not  inaugurated  the  policy 
of  providing  at  municipal  expense  local  hospitals  for  their 
different  outlying  districts  is  certainly  a strong  argument 
against  the  necessity  or  feasibility  of  their  establishment 
here,  although  it  is  not  by  any  means  a conclusive  one.  If 
the  policy  is  deemed  unquestionably  wise,  this  city  might 
well  decide  to  take  the  lead  in  inaimuratins;  it. 

The  Trustees,  however,  have  not  been  convinced  that  the 
establishment  of  such  hospitals  is  wise  for  the  city,  or  would 
conduce  to  the  best  interests  of  the  sick  and  injured  of  these 
districts. 

The  outlying  districts  of  Boston  are  not  so  remote  from 
the  Boston  City  Hospital  and  from  the  other  hospitals  which 
open  their  doors  freely  to  the  public,  that,  through  the 
various  means  of  public  transportation  and  by  a proper 
ambulance  system,  patients  may  not  reach  them  without  det- 
riment. Serious  cases  must,  in  any  event,  be  taken  by  car- 
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riuge  or  anibulancc,  iiiul  the  dinbrenco  of  one  or  two  or 
three  miles  is  not  so  great  as  to  offset  tlie  material  advan- 
tages accruing  to  the  patient  by  the  additional  distance. 
Indeed,  distance  from  a hospital  is  not  so  much  a question 
of  miles  as  it  is  a question  of  transportation  ; and  every  day 
the  matter  of  miles  is  more  and  more  overcome  by  improve- 
ments in  transportation.  As  a matter  of  fact,  also,  with  one 
exception,  many  portions  of  every  outlying  district  will,  by 
means  of  the  existing  means  of  public  communication,  be 
more  accessible  to  the  centre  of  the  city  than  they  will  be  to 
any  one  point  within  the  limits  of  the  district.  If,  for 
instance,  a hospital  were  established  in  a central  point  in 
West  Roxbury,  many  parts  of  that  district  would  not  be  so 
conveniently  accessible  to  such  a hospital  as  they  would  be 
to  some  hospital  in  the  central  section  of  the  city. 

It  is  certainly  true  that  great  hospitals  afl’ord,  upon  the 
whole,  far  superior  treatment  to  patients.  Patients  who 
can  afford  the  expense  seek  the  great  hospitals  of  Europe  in 
difBcult  cases.  The  Massachusetts  General  Hospital,  on 
account  of  its  superior  facilities,  attracts  patients  from  all 
parts  of  the  country,  and  the  same  would  be  the  case  with 
the  Boston  City  Hospital,  if  non-residents  of  Boston  were 
admitted  to  its  wards. 

In  the  nature  of  things,  the  greater  the  hospital,  if  prop- 
erly managed,  the  greater  must  be  the  facilities  afforded. 
In  keeping  pace  with  the  times,  it  acquires  all  the  improved 
appliances  and  methods  as  they  appear.  It  commands  for 
its  service  the  leaders  in  every  department  of  medicine  and 
surgery,  and  every  difficult  case  receives  the  attention  of 
the  best  talent  which  the  city  and  indeed  the  country  can 
afford.  It  attracts,  on  account  of  its  greater  opportunities 
for  observation  and  study,  the  best  house  physicians  for  the 
immediate  attendance  upon  the  patients,  and  for  their  care  it 
can  choose  the  best  class  of  nursing  assistance. 

As  its  capacity  increases,  a hospital  is  able  more  and  more 
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to  classify  patients  and  to  give  to  special  diseases  the  service 
of  men  specially  skilled  in  such  diseases,  and  the  appliances 
and  surroundings  peculiarly  adapted  for  their  treatment. 
To-day  the  city  is  constructing  at  the  Boston  City  Hospital 
a department  for  contagious  diseases,  which  will  he  un- 
surpassed for  its  facilities  for  the  treatment  and  cure  of 
cases  not  ordinarily  received  in  general  hospitals.  A great 
hospital  like  the  Boston  Cit}''  Hospital  can  classify  patients 
and  have  wards  according  to  age  and  sex,  different  wards 
for  medical  and  surgical  cases,  wards  for  diseases  of  women 
and  for  nervous  diseases,  for  the  eye  and  ear,  and  diseases 
of  a contagious  character,  and  separate  rooms  for  disorderly 
and  delirious  patients,  and  others  requiring  isolation.  It  is 
only  a great  hospital  that  can  afford  the  best  appliances  and 
conveniences  for  the  aseptic  treatment  of  surgical  cases,  by 
which  many  injuries  formerly  regarded  as  hopelessly  fatal 
are  now  brought  within  the  pale  of  successful  treatment.  A 
small  hospital  cannot  possibly,  of  course,  have  different 
wards  and  buildings  and  different  and  special  attendance  for 
different  classes  of  disease.  A great  municipal  hospital 
affords  to  the  poorest  patient,  without  price,  an  amount  of 
professional  skill  and  a degree  of  trained  service  which  the 
wealthiest  citizen  cannot  secure  at  his  home. 

So  long  as  it  is  possible  to  afford  reasonably  convenient 
access  to  a great  metropolitan  hospital,  its  superior  facilities 
for  treatment  and  cure  should  be  extended  alike  to  the  citi- 
zens of  every  section  of  the  eity  needing  its  care ; and, 
through  the  building  of  small  or  local  hospitals,  absolutely 
or  substantially  to  exclude  the  citizens  of  certain  districts 
from  its  benefits,  might  well  be  charged  as  an  injustice  and 
wrong  to  them. 

While  the  question  of  expense  is  more  for  the  considera- 
tion of  the  members  of  the  City  Council,  it  is  undoubtedly 
tiue  that  such  additional  beds  as  may  be  needed  in  the 
future  can  be  obtained  from  time  to  time  at  the  Boston  City 
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Ilospitiil  at  an  expense  much  less  than  the  cost  of  the  separate 
hospitals,  and  the  maintenance  of  patients,  according  to  the 
same  standard,  would  undoubtedly  he  much  less  expensive. 
Besides,  each  extension  of  the  Boston  City  Hospital  permits 
and  is  almost  always  accompanied  hy  increased  classifica- 
tions of  diseases,  which  benefit  greatly  the  entire  body  of 
the  citizens. 

If  the  local  hospitals  were  established,  they  would  un- 
doubtedly be  more  economically  and  efBciently  conducted 
under  a general  hospital  management;  but  it  is  likely  that 
such  management  would  be  attended  by  difficulties  not 
readilv  suggested  to  those  unfamiliar  with  these  matters. 
The  appointment  of  the  various  staffs  and  the  employment 
of  a sufficient  number  of  competent  house-officers,  nurses, 
and  employes,  and  their  proper  allotment  according  to  the 
necessities  of  each  hospital  at  various  times,  and  the  impar- 
tial distribution  of  new  appliances  and  improvements  as  they 
appear  desii’able,  would  riot  unnaturally  lead  to  delicate 
questions  of  administration.  The  various  hospitals  would 
be  successively  sought  by  a rvell-known  class  of  hospital 
itinei’ants,  Avho  too  often  strive  to  live  upon  a scanty  but 
exaggerated  capital  of  infirmities,  chiefly  due  to  their  dissi- 
pations and  indulgences.  In  these  and  many  other  ways, 
not  necessarv  for  discussion  here,  even  Avith  the  best  of 

V 

management  and  the  closest  cooperation  between  the  central 
hospital  and  its  local  branches,  thei’e  Avould  be  likely  to 
arise  a condition  of  atiairs  which  would  give  grounds  for  no 
inconsiderable  amount  of  criticism  and  complaint,  which 
would  seriously  interfere  Avith  the  efficiency  and  Avell-being 
of  central  and  branch  institutions  alike.  The  Trustees  sus- 
pect that  it  is  these  and  other  difficulties  of  management 
inevitable  to  arise  under  such  conditions,  and  to  the  better 
facilities  afforded  by  larger  hospitals,  as  Avell  as  the  large  ex- 
pense of  erection  and  annual  maintenance,  Avhich  have  hith- 
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ei'to  deterred  other  municipalities  from  establishing  branch 
hospitals. 

The  Trustees  are  therefore  of  the  opinion  that  the  necessity 
does  not  now  exist  for  the  establishment  of  local  hospitals 
for  the  outlying  districts  of  the  city,  and  that  any  local 
benefits  which  might  arise  from  their  establishment  would 
not  be  sufficient  to  offset  their  disadvantages;  and  conse- 
quently they  regard  their  establishment  inadvisable. 


II.  Emergency  Hospitals. 

The  Trustees  have  secondly  considered  the  advisability  of 
providing  emergency  hospitals,  — that  is,  temporary  hospitals 
having  from  ten  to  twelve  beds  each,  which  would  receive 
emergency  cases,  principally  accidents,  for  temporary  treat- 
ment, and  for  transferrence,  in  the  more  serious  cases  and 
when  requiring  prolonged  care,  to  the  Boston  City  Hospital 
for  permanent  treatment. 

So  far  as  the  Trustees  are  able  to  find,  the  city  of  New 
York  is  the  only  one  which  maintains  at  the  public  expense 
emergency  hospitals  of  this  class.  That  city  maintains  three 
sueh  hospitals.  One  of  these  is  situated  at  Gouverneur  Slip, 
in  the  Ipwer  part  of  the  city,  and  is  known  as  the  Gouverneur 
Hospital.  The  building  used  for  the  purpose  was  originally 
erected  for  a market,  later  was  used  as  a police  station,  and, 
finally,  being  abandoned  as  unsuitable  for  such  purpose, 
became  a cooper’s  shop.  From  the  last  use  it  was  trans- 
formed into  an  emergency  hospital,  to  which  it  has  been  de- 
voted for  three  or  four  years.  It  is  chiefly  designed  for 
street  accidents,  and  is  occupied  principally  by  patients  from 
the  most  densely  settled  portions  of  lower  New  York. 
Patients  are  received  in  case  of  street  emergency,  and  for 
first  aid  to  the  injured,  so  called.  They  are,  with  some  ex- 
ceptions, transferred  to  the  Bellevue  Ilospital,  which  is  the 
municipal  hospital  of  New  York,  as  soon  as  their  condition 
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will  permit.  This  hospital  is  located  a distance  of  two  miles 
from  the  Bellevue  IIos[)ital. 

The  two  other  emergency  hospitals  are  established  in  the 
Harlem  district,  which  contains  a population  of  S.OOjOOO,  and 
is  situated  from  five  to  eleven  miles  from  the  Bellevue 
IIosi)ital.  One  of  the  hospitals  is  on  the  east  side  near 
East  river,  and  is  known  as  the  Harlem  Hospital.  The 
other  is  on  the  west  side  near  High  bridge,  and  is  called  the 
Fordham  Hospital.  These  hospitals  are  in  part  used  for 
the  reception  of  patients  who  are  too  severely  injured  or  are 
too  ill  to  he  at  once  transported  either  to  the  Bellevue 
Hospital  or  to  the  Charity  Hospital  on  Blackwell’s  Island, 
both  of  which  are  from  six  to  eight  miles  distant ; and  also 
very  largely  used  as  reception  stations  from  which  the  poor, 
destitute,  insane,  and  homeless  may  be  classified  and  trans- 
ferred to  institutions  other  than  hospitals  for  the  sick.  They 
are  not  intended  for  the  continued  treatment  of  ordinary 
cases  of  disease  or  injuiy,  though  patients  are  sometimes 
retained  for  a considerable  period. 

The  New  York  Hospital,  a private  institution,  also  main- 
tains, chiefly  as  an  emergency  hospital,  the  House  of  Belief, 
at  Chambers  street,  in  the  lower  part  of  the  town.  The 
building  which  it  occupies  belongs  to  the  city  and  is  afforded 
rent-free  for  the  purpose,  but  the  establishment  is  otherwise 
maintained  and  governed  by  the  New  York  Hospital. 

The  only  instance  in  Great  Britain  of  such  an  emergency 
hospital,  which  has  come  to  the  knowledge  of  the  Trustees, 
is  one  which  is  used  in  connection  with  the  Dreadnaught 
Hospital,  and  principally  used  for  seamen  and  men  of  the 
river  craft. 

There  is  the  Boston  Emergency  Hospital  on  Kingston 
street,  which  is,  however,  supported  by  private  means. 

With  the  above  exceptions,  the  Trustees  have  been  unable 
to  ascertain  the  existence  of  emergency  hospitals  of  the 
character  under  consideration. 
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The  opinion  was  expressed  by  nearly  all  the  physicians  of 
the  outlying  districts  who  were  consulted,  that  it  was  not 
desirable  to  establish  in  these  districts  this  class  of  emer- 
gency hospitals,  and  their  opinion  coincides  with  that  which 
has  been  expressed  by  the  medical  staff  of  the  Boston  City 
Hospital. 

In  case  of  severe  accidents,  it  is  almost  alwa}'^s  necessary 
that  patients  shall  be  carried  to  a hospital  by  ambulances  or 
by  other  conveyances,  and  it  is  true  that  when  patients  are 
so  taken  directly  after  the  occurrence  of  the  accident,  it 
usually  makes  but  little  difference  whether  the  patient  be 
carried  one  or  more  miles.  It  is  certainly  better,  in  most 
cases,  that  the  patient  should  be  carried  wherever  he  is  to 
go  at  the  very  beginning,  and  should  not  suffer  the  necessity 
of  being  twice  handled  before  a complete  treatment  is  given. 
Besides,  it  is  of  great  importance  that  his  treatment  should 
be  continuous,  and  that  he  should  not  be  subjected  to  differ- 
ent methods.  In  case  of  a severe  accident,  the  patient 
should  have,  before  a surgical  operation,  the  benefit  of  the 
best  skill  and  knowledge  in  the  diagnosis  as  to  the  nature  of 
the  injury,  with  the  benefit  of  consultation,  if  necessary,  in 
order  to  determine  what  action  is  necessary  ; and  the  operation 
itself  should  be  performed  by  the  most  skilled  practitioner, 
and  with  — what  is  of  the  greatest  importance  — the  applica- 
tion of  the  antiseptic  methods,  which  only  the  best  hospital 
construction  and  equipment  can  furnish.  It  is  unjust  both  to 
the  hospital  authorities  and  to  the  patient  to  subject  him  to 
a hasty  operation  with  imperfect  appliances  in  one  place, 
and  then  send  him  to  another  place  for  treatment  at  other 
hands  having,  perhaps,  different  methods  and  theories, 
whereby  the  responsibility  for  the  result  to  the  patient  is 
divided  or  uncertain. 

It  is  likely  that  it  would  be  even  more  difficult  in  this  than 
in  the  case  of  local  hospitals  to  maintain  just  and  harmonious 
relations  between  the  central  and  emergency  departments. 
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and  disturbances  seriously  interfering  with  proper  adminis- 
tration would  he  more  than  probable.  One  of  the  Commis- 
sioners of  Charities  and  Corrections  of  New  York,  under 
whose  care  the  emergency  hospitals  of  that  city  are  placed, 
declares  that  the  management  of  such  hospitals  is  attended 
with  great  difficulty  and  annoyance,  owing,  as  he  says,  to 
the  tendency  of  the  local  staff  to  use  the  emergency  hospitals 
as  schools  of  medical  observation,  and  to  retain,  through 
favoritism  or  for  other  reasons,  cases  which  should  be  trans- 
ferred to  the  central  hospital. 

The  cost  of  the  erection  of  such  hospitals  would  un- 
doubtedly not  exceed  one-half  or  one-third  of  the  cost  of 
the  erection  of  hospitals  of  the  permanent  class,  and  the 
expense  of  their  maintenance  would  be  much  less  than 
that  of  the  former  class.  The  Trustees  are,  however,  de- 
cidedly of  the  opinion  that  emergency  hospitals  of  the 
class  considered  are  not  advisable,  and,  therefore,  as  they 
are  hardly  regarded  as  desirable  by  any  one  whom  they  have 
consulted,  they  have  not  attempted  to  give  a careful  state- 
ment of  the  cost  of  erection  and  maintenance  of  such  insti- 
tutions. 

III.  Hospital  Stations. 

The  Trustees  have  fully  appreciated  the  fact  that  the  in- 
habitants of  the  outlying  districts  of  the  city  are  at  con- 
siderable disadvantage  as  to  hospital  accommodations,  in 
comparison  with  those  citizens  whose  residences  are  in  the 
central  portions  of  the  city.  It  must  necessarily  be  that 
different  sections  will  have  greater  or  less  accommodations, 
accordins:  to  their  nearness  to  or  remoteness  from  public 
institutions.  It  is  true,  however,  as  the  Trustees  fully  be- 
lieve, that  the  hospital  accommodations  which  are  supplied 
to  the  citizens  of  Boston  at  the  municipal  expense  should 
be  made  as  accessible  as  is  reasonably  possible  to  every  part 
of  the  city.  When  patients  are  able  to  take  a steam-car  or 
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electric-car,  it  is  not  a great  hardship  for  the  comparatively 
few  patients  living  in  the  remote  districts  to  travel  the 
greater  distances.  Those  needy  patients  who  are  so  ill  or 
are  so  severely  injured  as  to  require  transportation  should 
certainly  have  reasonable  means  of  conveyance  afibrded 
them,  if  inconveniently  located  as  to  distance  from  the 
municipal  hospital. 

The  Trustees  have,  accordingly,  been  led  to  make  an 
investigation  of  the  ambulance  system  as  at  present  existing 
in  Boston.  The  ambulances  belonging  to  the  city  are  as 
follows  : 


The  Boston  City  Hospital  has  . 

“ Police  Station  at  East  Boston  . 

“ Police  Station  at  the  North  End 
“ Police  Station  at  the  South  End 
“ Police  Station  at  Field’s  Corner, 
Dorchester  . . . . . 

“ Small-pox  Hospital  (for  special 
cases)  


3 ambulances. 
1 ambulance. 

1 

1 

1 

1 


This  makes  a total  of  . . 8 ambulances. 

In  addition  to  these  ambulances,  the  Massachusetts  General 
Hospital  has  an  ambulance,  which  is,  however,  used  largely 
for  the  North  End  of  the  city.  The  Massachusetts  Homoeo- 
p.ithic  Hospital,  located  at  the  South  End,  has  also  its 
ambulance.  The  Boston  Emergency  Hospital  has  two  am- 
bulances, and  there  is  a special  ambulance  for  the  Marine 
Hospital  service  of  the  port  of  Boston.  In  all,  therefore, 
there  are  thirteen  ambulances  in  the  city. 

No  ambulances  for  general  purposes,  however,  are  located 
in  any  of  the  outlying  districts  except  East  Boston  and 
Dorchester.  The  ambulances  belonging  to  the  Boston  City 
Hospital  and  to  the  Massachusetts  General  Hospital  will,  of 
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course,  take  patients  from  the  various  sections  of  tlie  city 
to  their  respective  hosiiitals,  but  these  ambulances  are  in 
constant  use,  and  cannot  be  liad  at  all  times  when  urgently 
needed,  and  considerable  delay  must  often  necessarily  be 
occasioned  when  they  arc  called  for.  The  same  considera- 
tions, of  course,  apply  to  the  ambulances  belonging  to  the 
Police  Department. 

It  is  true  that  there  are  police  patrol-wagons  which  are 
often  used  as  ambulances,  and  are,  to  a certain  extent,  ar- 
ranged to  do  ambulance  work  ftiirly  well.  They  do  not, 
however,  and  they  should  not,  take  the  place  of  ambulances 
proper,  and  it  is  decidedly  injudicious  to  use  as  ambulances 
those  MTigons  which  are  intended  for,  and  generally  recog- 
nized as,  vehicles  for  police  work  and  for  a disorderly  and 
criminal  class  of  people. 

It  is  but  justice  to  the  Police  Department  to  say  that  the 
ambulances  under  their  care  have  been  of  great  use,  and  that 
the  ambulance  work  of  that  department  has  been,  as  a whole, 
excellently  performed.  When  the  service  was  first  begun  by 
the  police,  about  five  or  six  years  ago,  there  was  more  or 
less  solicitude  on  the  part  of  many  connected  with  the  larger 
hospitals  as  to  the  uses  to  which  the  ambulances  would  be 
put,  and  the  method  in  which  the  work  would  be  done.  It 
was  feared  that  they  might  be  used  as  a means  of  securing 
admission  to  the  hospitals  of  chronic  and  incurable  medical 
cases,  such  as  should  be  placed  under  charge  of  the  Directors 
of  Public  Institutions,  and  also  that  accident  cases  would  not 
receive  the  careful  handling  and  treatment  Avhich  they  re- 
quired. Such  fears,  however,  have  not  been  well  founded. 
Large  numbers  of  the  Police  Department,  owing  to  the  in- 
struction given  by  the  Massachusetts  Emergency  and  Hy- 
gienic Association,  have  acquired  a valuable  knowledge  and 
skill  in  imparting  first  aid  to  the  injured,  and  this  instruction 
has  enabled  the  police  to  do  a large  amount  of  emergency 
work  of  a high  quality.  The  cases  of  accidents  brought  to  the 
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hospital  by  the  police  are  almost  always  treated  in  a proper 
manner,  and,  with  rare  exceptions,  as  well  as  they  could 
be  treated  by  the  average  medical  students  who  have  not 
received  special  hospital  experience. 

The  Trustees  have  long  been  of  the  opinion  that  the 
present  ambulance  service  is  inadequate  to  the  necessities 
either  of  the  central  or  of  the  various  remoter  sections. 
They  have,  in  response  to  the  requests  which  have  been  made 
by  the  City  Council  in  the  consideration  of  this  branch  of  the 
inquiry,  endeavored  to  ascertain  and  to  suggest  such  im- 
provements in  the  ambulance  system,  and  otherwise,  as  will, 
in  their  opinion,  assist  the  people,  and  especially  the  inhab- 
itants of  the  outlying  districts,  and  make  the  hos|)ital  ac- 
commodations, which  the  city  supplies  at  the  public  expense, 
as  nearly  as  may  be,  accessible  alike  to  all  citizens  of  the 
municipality. 

They  believe  that  the  ambulance  system  should  be  ex- 
tended, and  that  the  outlying  districts  of  East  Boston,  Charles- 
town, Brighton,'  West  Roxbury,  and  Dorchester  should  each 
have  an  ambulance  for  its  special  use,  centrally  located, 
and  to  be  used  for  the  conveyance  of  its  sick  and  injured 
to  the  Boston  City  Hospital,  or  to  such  other  hospital 
as  the  patient  desires  to  reach.  They  believe  that  the  city 
should  further  establish  a hospital  station  in  each  district, 
near  which  the  ambulance  for  that  district  shall  be  kept,  and 
to  which,  in  case  of  emergency,  either  from  accident  or  from 
sudden  sickness,  a call  for  the  ambulance  may  be  made,  or  to 
which  patients  may  be  taken  for  the  purpose  of  necessary 
immediate  care,  and  for  a proper  permanent  disposition.  For 
the  purpose  of  receiving  such  patients,  and  for  such  purpose 
only,  two  or  three  beds  and  needed  appliances  should  be  sup- 
plied, and  there  should  always  be  in  attendance  a nurse,  or 
other  proper  person,  who  will  be  able  to  care  for  and  to 
atl'ord  to  the  suflerer  the  necessary  first  aid.  In  addition,  at 
a certain  fixed  hour  in  each  day,  to  be  made  publicly  known. 
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one  of  the  admitting  staff  of  the  Boston  City  Hospital  sliould 
be  present,  to  wlioni  application  may  he  made  for  admission 
to  tlio  City  Hospital  by  such  patients  as  can  more  conven- 
iently api)ly  there  than  seek  the  hospital  itself.  For  each 
district  a local  relief  staff  of  perhaps  two  members  of  the 
medical  profession  should  be  appointed,  in  connection  with 
the  present  Hospital  Staff,  who  should  be  connected  with  the 
station  by  telephone,  and  who  could  be  immediately  called 
upon  in  cases  of  need.  It  may  further  be  found,  upon  ex- 
perience, that  a skilled  house- officer  from  the  Boston  City 
Hospital  should  be  detailed  for  service  at  such  station,  and 
eventually  it  may  also  be  advisable  that  an  out-patient 
department  should  be  regularly  maintained  at  the  station. 
Should  the  hospital  station  be  so  provided,  it  is  probable 
that  it  could  do  most  of  the  surgical  and  medical  work  which 
the  Police  Department  is  obliged  to  call  for  at  the  various 
stations,  and  might  save  the  city  a considerable  expenditure. 
The  amount  spent  the  past  year  by  the  Police  Commissioners 
for  " medical  attendance  and  medicines  furnished  sick  and  in- 
jured persons”  exceeded  $5,200. 

The  charge  and  care  of  such  a hospital  station  would 
necessarily  belong  to  the  Boston  City  Hospital  Department, 
but  the  Trustees  ai’e  of  the  opinion  that  the  regular  ambu- 
lance woi'k  might  well  be  done  by  members  of  the  Police 
Department,  specially  detailed  for  the  purpose,  and  who 
should  carry  out  the  work  in  much  the  same  manner  as  the 
present  ambulance  work  of  the  department  is  now  per- 
formed. Preliminary  information  and  handling  of  cases  of 
sudden  sickness  and  accidents  generally  come  to  the  Police 
Department,  and  the  police  necessarily  begin  the  transporta- 
tion of  patients.  These  hospital  stations,  if  so  established, 
should  be  located  near  the  police  station-houses  of  the  dis- 
trict. 

If  the  policy  of  establishing  hospital  stations  is  adopted, 
it  would  undoubtedly  be  the  better  course  to  proceed  at  once 
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with  the  establishment  of  a single  station,  and  thus  ascertain 
experimentally  the  best  methods  for  theii  establishment  and 
management,  before  proceeding  with  turther  stations. 

The  cost  of  establishing  a hospital  station  is  of  course 
problematical,  and  only  very  general  figures  can  be  given  in 
advance  of  an  experiment  such  as  is  proposed. 

If  there  are  not  quarters  in  a city  building  which  could  be 
utilized  for  the  purpose,  a small  house  of  eight  or  ten  rooms, 
reasonably  adequate  for  these  needs,  could  probably  be  ob- 
tained. To  provide  such  a house  with  the  required  furniture 
and  the  proper  apparatus  and  appliances  for  the  special  work 
of  the  station,  would  cost,  say,  $3,000.  For  maintaining 
such  a station  for  a year,  including  rent,  Avages  of  nurses  and 
employes,  telephone  and  messenger  service,  medical  and 
surgical  supplies,  food  stores,  coal,  gas,  and  water,  it  is 
roughly  estimated  that  $5,000  would  be  needed.  Should  it 
be  deemed  advisable  to  make  the  trial,  the  Trustees  would 
recommend  that  the  sum  of  $10,000  should  be  appropriated 
to  cover  the  expense  of  the  establishment  and  maintenance 
of  such  a station  for  a year. 

The  Trustees  feel  called  upon  to  add  that  it  is  undoubtedly 
true,  also,  that  the  present  ambulance  system  for  the  central 
portions  of  the  city,  where,  indeed,  four-fifths  of  all  the  ac- 
cidents and  cases  of  sudden  sickness  occur,  is  far  inadequate 
to  the  present  necessities,  and  they  believe  that  either  the 
number  of  police  ambulances  in  these  districts  should  be  in- 
creased and  better  methods  of  summoning  them  adopted, 
or  that  the  three  great  hospitals  existing  in  the  centres  of 
hospital  needs,  the  Boston  City  Hospital,  the  Massachusetts 
General  Hospital,  and  the  Carney  Hospital,  should  each  es- 
tablish an  improved  service  for  the  portion  of  the  city  more 
especially  within  its  emergency  jurisdiction.  The  Trus- 
tees, indeed,  have  for  years  sought  and  have  finally  obtained 
new  and  additional  stable  accommodations,  by  means  of 
which  they  have  desired  and  now  propose  to  enlarge  and 
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improve  the  ambuliinco  service  which  this  Hospital  on  its 
part  is  called  upon  to  perform. 

If  measures  for  the  estahlishment  of  hospital  stations  and 
the  enlargement  of  the  ambulance  system  are  carried  out, 
the  Trustees  are  confident  that  the  various  sections  of  the 
city  of  Boston  will  be  speedily  provided  with  better  hospital 
accommodations  than  any  other  city  of  this  country  pos- 
sesses, that  the  accommodations  which  they  will  afford  will 
thus  be  provided  at  the  least  additional  expense,  and  that 
thus  all  the  citizens  alike  will  receive  the  care  and  treatment 
not  only  of  the  Boston  City  Hospital,  but  of  the  other  ex- 
cellent hospitals  which  are  provided  by  the  liberality  of  our 
citizens,  and  which  supply  facilities  and  accommodations  far 
superior  to  those  which  could  possibly  be  afforded  by  local 
hospitals,  however  carefully  and  excellently  they  might  be 
erected  and  equipped.  The  unsurpassed  privileges  afforded 
to  the  citizens  of  Boston  by  the  advanced  methods  and  ap- 
pliances and  classifications  of  diseases,  which  are  improving 
from  day  to  day,  will  then  be  shared  alike  by  all  portions  of 
the  city. 

A great  metropolitan  hospital,  like  the  Boston  City  Hos- 
pital, can  and  certainly  should,  as  its  paramount  purpose, 
provide  superior  care  and  treatment,  and  accomplish  better 
results  for  patients  than  can  be  obtained  in  any  smaller  local 
hospital.  It  can,  however,  and  does,  accomplish  much  more 
for  the  community  which  it  serves.  It  instructs  physicians, 
young  and  old,  in  the  most  approved  methods  of  treating  the 
sick  and  injured ; it  trains,  in  the  highest  degree,  capable, 
self-sacrificing  women  and  men  as  nurses ; it  affoi-ds  means 
for  observation  and  study  by  which  alone  medical  knowledge 
and  skill  can  be  advanced,  and,  more  than  any  other  philan- 
thropic institution,  tends  to  preserve  the  health  and  prolong 
the  lives  of  all  the  people,  the  rich  and  the  poor  alike.  The 
Trustees  are  compelled  to  the  belief  that  unnecessarily  to 
divide  hospitals  is  retrogression ; that  to  strengthen  and 
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concentrate  hospital  treatment  is  progress  in  what  most 
vitall}^  concerns  the  well-being  of  every  citizen. 

Kespectfully  submitted  for  the  Trustees,  by 

Henry  H.  Sprague, 

Secretary. 


